e THE DIVISION OF HEALTH OF MISSOUR! ‘
No. 300 e C
o3 fILEC JUL 6 1954 STANDARD CERTIFICATE OF DEATH Stote il N 1’253
! BIRTH NO. REG. DIST. NO. Z Q é PRIMARY REG. D1ST. m(?_?\..éd eautrar.rNo..._. A ....f .....
1. PLACE OF DEATH i ! 2. USUAL RESIDENCE (Whbere deceased lived. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY P admimion),
0 Jackson . Missourd =~ Jackson =
b, CITY (I outalde corpurats Limits, write RURAL and give e."LENGTH OF c. CITY s . Is Residencs within lmits ot
OR . townahlp)| STAY (in this place)|| OR » diy rated town
TOWN Independence "7 yra. Tovv Independence ol SN
d. FULL NAME OF (1 oot ia boupital o tastsution, gire sirest sdd 'mv tion) A?[;zggrgs {11 rural, give location) ‘u) 2
instirTonI ndependence Sanitar - 2403 Norwood /) 0
3DNE‘2‘,MEESOEFD a. (First) b. (Middle) c. (Last) R ' 4. D(A)}'E {Month) (Day) (Year)
( Type or Print) John 0. Houston DEATH ~ June 26, 1954
5, SEX 6. COLOR OR RACE | 7. #IAD%RV}'EE E'E“;fggcggRglE‘?; 8. DATE OF BIRTH S'I:Gm" b‘; ::‘:. 1 YEAR | F UnDEM 2 ums,
. (Bpe - i a Days | Bours | Min.
Male Whi te Widowed 6z | B8 ’ |
"t SO et sy | 9 KN OF BUSWESS O | 1 BIETPLACE sty s st v e o) /[ U STLEERGFRAT
Grain Dealar alf Morgan Town, West Va, U. 8.
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Unknown - | Unknown | Ellen Houston
:?t. WAS DE(iEASEP EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURHI'J 17. INFORMANT'S 5] Gl_dATURE OR NAME ADDRESS

(%:rn. xive war or dates of sarvice)

Ro = None Mildred Guman 2403 Norwood .

18. CAUSE QF DEATH F‘ MEDICAL CERTIFICATION . ’ INTERVAL BETWEEN

12 DISEASE OR CONDITION : ONSET ANID OEATH
Eatercaly pscnisope {  DIRECTLY LEADING 7O DEATH" s) @WI&O —?M J&: )

line for (a), (b), and (¢} [*

*This does mot mean AN'!‘ECEDENT CAUSES g ) %’M %} b . ’."
the mode of dying, such Morbld conditions, if any, giring DUE TO (b> /

as heart failure, asthenia, rise to the above cause {a) stating
de. I¢ meens the dig- | e underiying cauac loat. ,
ease, Infury, or complica- ‘DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OP'F%AI'J 15b. MAJOR FINDI OF QPERATION . .20, AUTOPSY?
Y pheZate /77 X | a0 w0

21a. ACCIDENT (Boeciiy) 21b. PLACE OF INJURY (s.4.. hww . (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ~ * bome, tarm, mm street, ofior bldg..e1e)
HOMICIDE P .
21d. TIME (Mouth) (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QOCUR?
_ WHILEAT [—] NOT WHILE
INJURY m. | WORK AT WORK

= }m.‘by ” thet T tuended the deceased from é_"d—, %ﬁ to __é_"s_J_L, xsl:ﬁ, that I last aaw the deceased

alive on , ond that death occurved ol _ /=220 m., from the causes and on the dale staled above.

m.s:amuwn% ) : 27 &Sﬂa)q,?:-?‘\; s g/. : ‘7%“

23¢. DATE SIGNED

G 704

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24s. BURIAL. CREMA- | 24b. DATE Z4.. NAME OF CEMETERY. OR CREMATORY | G4d. LOCATION (City, town, or coanty) (State)
TIOH REMOVAL eoety)
~Hamhington Cams
DATE RECD BY LOCAL I ‘@' R‘S SIGNATUS f * | & FUNERAL DIRECTOR'S 81GMATURE 3 Roowess
B sl f “:! Earp & Sonsg 43¢ ruman B4, X NQ

e —— (licensed Embalfher’s Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3+ LT = T O T G N » Student Embalmer No............

working under my personal supervision,.

Student.......... T S T BT S1gned...m- X@ﬂr) ...........
P. O. Address-.,%_e-_-z./(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed -fact should be so stated-above. :




